LRB-1716/P6 -

12007 - 2008 Legislature -701- Tt e AL Lalkall

SEcTION 1524

~.imposed under s. 110.05 for a vehicle that is used to transport a person in a
. wheelchair, and any 3rd or.additional vehicle:must be a human service vehicle to .

-which the equipment required under:-s.:110.05 for transporting & person in a -

wheelchair mé;{y".--be-_ added.. The department .shall -pay- -for transportation by .
‘specialized medical vehicle under s. 49:46 (2):(b) 3..or 43;9.4?.1-{ 11) (m) that is provided -

in-a human service vehicle that is not equipped totransport apersonin a wheelchair -

Af the person bemg transported dees not usea wheelchazr The reimbursement rate
o fer transportatlon by specaalzzed me(hcai vehlcie prov:tded In a vehxcle that i is not'- _
- .eqmpped to accommodate a Wheeichalr shall be: the same as. for trans;aortatmn by"_

-- --spemahzed mechcal vehlcle prowded in a vehicle thai: is equlpped ta accommodate a

wheelchair.
L SEGTIQN.;1525. 49.45 (5bm)-(am) of the statutes is amended to read: -

. .49.45 (5m) (am) Notwithstanding sub. (3) (), from the appropriation accounts

S _:und@r 8. 29 435 (4) {b) {gp} (o) anel (w) and 1xdj, the department shall dxstmbute :not 2

hospitals that, as determined by the department, have high -utilizati{m of inpatient -

services by patlents whose care is p:rovided from gevernmentai ‘sources, and to

% -provlde supplemental funds to cr;ttwai access hospztals, except that the department

may not distribute funds to a rural hospital or to a critical access hospital to the
extent that the distribution would exceed any limitation under 42 USC 1396b (i) (3).
SECTION 1526. 49.45 (6¢) (d) 1. of the statutes is amended to read: -
49.45 (8¢) (d) 1. No payment may be made under sub. (6m) to a facility or to
an institution for mental diseases for the care of an individual who is otherwise
eligible for medical assistance under s. 49.46 or, 49.47, or 49.471, who has

developmental disability or mental illness and for whom under par. (b) or (¢} it is
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SECTION 1526
determined that he or she does not need facility care, unless it is determined that the
individual ‘requires active treatment for developmental disability or active
treatment for mental illness and has continuously resided in a facility or institution
for mental diseases for at least 30 months prior to the date of the determination. If
that individual requires active treatment and has so continuously resided, he or she
shall be offered the choice of receiving active treatment for developmental disability
or active treatment for mental illness in the facility or institution for mental diseases
orinan ali;ernatlve settmg A facility reszdem; who: has developmentai dlS&bﬂlty or
mental ﬂiness for wham under par. (c)itis determmed that he or she does not need

facility care and who has not continuously resided in a facility for at least 30 months

prior to the date of the determination, may not continue to reside in the facility after
December 31,1993, and shall, if the department so determines, berelocated from the
facility after M_aréh 31, 1990, and before December 31, 1993.: The county department =
shall be respons:{ble for securmg alternatwe remdence on behalf of an 1nd1v1duai who g
is requlred to be reiocated from a fac;.hty un&er th1s subdlvzsmn and the famhty shaH'

cooperate with the county department in the relocation.
SecTiON 1527, 49.45:(6¢) (d) 2. of the statutes is amended to read:

49.45 (6¢) (d) 2. Payment may be made under sub. (6m) to a facility or -
institution for mental diseases for the care of an individual who is otherwise eligible

for medical assistance unders. 49.46 ex, 49.47,0r 49.471 and who has developmental

disability or mental iliness and is determined under par. (b) or (¢) to need facility care,
regardless of whether it is determined under par. (b) or (¢) that the individual does
or does not require active treatment for developmental disability or active treatment
for mental illness.

SECTION 1528. 49.45 (6m) (ag) (intro.) of the statutes is amended to read:
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SECTION 1528

49.45 (6m) (ag) (intro.) Payment for-care provided in a: facility under this
subsection made under s. 20.435 (4) (b), {gp); (0), {pa), or (w), or (xd) shall, except as .

provided: in pars. (bg), (bm), and (br), be determined according to a prospective .

_.payment system updated annually by the department. The payment system shall .

implement standards that are necessary and proper for providing patient care and -

that meet quality and safety standards established under subch. II_;_)__f ch. 50 and ch.
15_0 The paymant system shall reﬁecf: aﬂ of f:he fofilowmg

: SECTI()N 1529 49 45 (ﬁm} (ap) of the statutes is repeaied o )

_ SECTION 1530 49 45 (Gm) (ar) 1 a. of the statutes 1s amended f;o read |

49 45 (G:m) (ar) 1. a. The department shall estabhsh standards for payment of | '

aﬂowable dzrect care costs under par (am) 1. brn for faczhtaes that do not pmmarzly

serve tzhe developmeni:ally dzsabled that take mto accoun‘t dlrect care costs for a

sample of' ali of those facilities in thls state and separate standards for payment of

: .aﬂowabie dlrect care cnsts for facﬂltzes that pmmarﬂy serve the developmentaily:. __

.'lesabled that take into account dlrect care costs fora sample of all of those faczhtms

in this state The standards shall be ad;;usted by the department for reg}onal labor
cost vamatmns The department shall treat as a smgle labor reglon the cauntles of

Dane, lowa, Columbla, ané Sauk and Rock. For faczhtles in f{)ouglas, Pierce, and St.

Croix counties, the department shall perform the adjustment by use of the wage
index that is uséd by the federal department of health and human services for
hospital reimbursement under 42 USC 1395 to 1395ggg.

SECTION 1531. 49.45 (6m) (br) 1. of the statutes is amended to read:

49.45 (6m) (br) 1. Notwithstanding s. 20.410 (3) (cd), (ko), or (), 20.435 (4) (bt)
or (7) (b), or 20.445 (3) (dz), the department shall reduce allocations of funds to

counties in the amount of the disallowance from the appropriation account under s.
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20.435 (4) (bt) or (7) (b), or the department shall direct the department of workforce

- development to reduce allocations of funds to counties or Wisconsin works agencies

“ in the amount of the disallowance from the appropriation account unders. 20.445 (3)

(dz) or direct the department of corrections to reduce allocations of funds to counties
in the amount of the disallowarnce from the appropriation account under s. 20.410 (3) |
(ed), (ko). '01’.‘1" J in accordance with's. 16.544 to the extent applicable. -
SECTION 1532 49 45 (61}:1) (br) 1. of the statutes as affected by 2(}07 Wisconsin
A" (thxs act) 15 amended to read |
- 49 45 (Gm) (br) 1 Notmthstandmgs 20 410 (3) (cd) (ko) or (r) 20 435 (4) (bt)

or (7) (b) or%~44~5~{3} 20. 437(2) (dz) the &epartment shall reduce allocatmns of funds

| to countles in the amount of the dlsaﬂowance from the approprlatmn account under |

8. 2{} 435 (4) (bt) or (7 ) (b) or the éepartment shaﬁ du'ect the department of werkfeme

development hllgiren gnd famzhe to reduce allocations of funds to countles or

:W1sconsm weas:ks Works agenmes in i;he amount of the dlsailawance from the' |
approprxatmn account under s, 2@«44543} 0 437 (2) (dz) or dlrect the department of
corrections to rec__iuce_ a_ll_gf;atlcns_o_f_ funds to counties in the amount of the

_disallowance from the appropriation account un_der__s__. 20.410.(3) (ed), (ko), or (r) in

accordance with s. 16.544 to the extent applicable.

SecTION 1533. 49.45 (6m) (m) of the statutes is created to read:

49.45 (6m) (m) To hold a bed in a facility, the department may pay the full
payment rate under this subsection for up to 30 days for services provided to a person
during the pendency of an undue hardship determination, as provided in s. 49.453

8) (b) 3.-
SECTION 1534. 49.45 (8v) (b) of the statutes is amended to read:
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SECTION 1534

49.45 (6v) (b). The department shall, each year, submit to the joint committee -
on finance areport for the previous fiscal year, except for the 1997-98 fiscal year, that

provides information on the utilization of beds by recipients of medical assistancein

- facilities and - a - discussion and -detailed . projection - of -the -likely  balances, -

-expenditures, encumbrances and carry over.of currently appropriated amounts in
-the appropriation accounts under:s. 20.435(4) (b), {ep);-and (0), and (xd).
SecTioN 1535. 49.45. (SX) (a) of the statutes is amended to read:

49 45 (Gx) {a). N otmthstandmg sub. (3) {e) frnm the apprepmaﬁmn acceunts :

“unders. 20. 435 @) (b) ég?)- (0) ané W), and §:xd2 the depari;ment Shall distribute noi: I

more than $4 748,000 in each fiscal year, to pr{)mde funds to an essentlal access crty

‘hospital, except that the department may not allocate funds to an essential access

- .city -hospital to the extent that the allocation would exceed any limitation under 42
- USC 1396b (0 (3). .- .

SECTION 1536 49 45 (Gy) (a) of the stai;utes is amended to read
- 49, 45 (Sy) (a} Notmthstandmg sub (3) (e) from the appropnatwn accounts' -
under s. 20.435 (4) (b), {gp); (0);, and (W),-_ -and {xd), the department shall may
-distribute funding in each fiscal year m'prévide supplemental payment to has;ﬁitais
-that enter into-a contract u-nder..s.-- 49.02 {2'). te'pi'o;ride he'alth care services .funded
by a relief block grant, as determined by the department, for hospital services that
are notinexcess of the hospitals’ -custbmary charges for the services, as limited under
42 USC 1396b (i) (3). If no relief block grant is awarded under this chapter or if the
allocation of funds to such hospitals would exceed any limitation under 42 USC
1396b (i) (3), the department may distribute funds to hospitals that havenot entered
into a contract under s. 49.02 (2).

SECTION 1537. 49.45 (By) (am) of the statutes is amended to read:
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4945 (6y) (am) Notwithstanding sub. (3} (e), from the appropriation accounts
under s. 20.435(4) (b), (h), {gp)(0); and (w), and (xd), the department shall distribute

funding in each fiscal year to provide supplemental payments to hospitals that enter

into contracts under s. 49.02 (2) with a county havinga population of 500,000 or more
to provide health-care services funded by a relief block grant, as determined by the
department, for hospital services that are not in excess of the hospitals’ customary
charges for the services, as limited under 42 USC 1396b (1) (3).

-+ ‘SECTION 1538. 49.45 (62) (a) (intro.) of the statutes is amended to read:

49.-4:5--'(.62) (a) .(introi.) -'fNrjﬁmrii}ﬁstéﬁndiﬁg-:.-sub. (3) (e), from the appropriation

- accounts under s. 20.435 (4) (b), {gp); (0), and (w), and (xd), the department shall may

distribute fundingin each fiscal year to supplement payment for services to hospitals

that administer the medical rehef Biot;k 'graiilt under this chapter, if the deﬁértment

- determines that the hospitalsiserve a disproportionate number of low-income

patients with special needs. -If nio medical relief block grant under this chapter is
awarded or if'the allocation of funds to Such.h§SpitaIS' would exceed any limitation
under 42 USC 1396b (1) (3), the department may distribute funds to hospitals that
have not entered into -a-contract-under-s-49.02(2) indigent care agreements. The
department may not distribute funds under this subsection to the extent that the
distribution would do any of the following:

SeEcTION 1539. 49.45 (8) (a) 4. of the statutes is amended to read:

49.45 (8) (a) 4. “Patient care visit” means a personal contact with a patient in

a patient’s home that is made by a registered nurse, licensed practical nurse, home
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SEcCTION 1539

health aide, physical therapist, occupational therapist, or speech-language
pathologist who is on the staff of or under. cantrac£ or arrangement with a home
health agency, or by a registered nurse or licensed practical nurse praclicing
independently, to provide a service that is covered under s. 49.46 or, 49.47, 0r 49.471.
“Patient care visit” does not include time spent by a nurse, therapist, or home health
aide on case management, care coordination, travel, record keeping, or supervision
that is related to the patient care visit.
SECTION 1540. 49.45 (8) (b) of the statutes is. amended to read:

' 49.45 (8) (b) Reimbursement under s. 20.435 (4) (b), (gp); (0), and (w)_and (xd)
for home health services provided by a certified home health agency or independent -
nurse shall be made at the home health agency’s or nurse’s usual and customary fee
per patient care visit, subject to a maximum allowable fee per patient care visit that
is established under par. (c).

SECTION 1541. 49.45 (9) of the statutes is amended toread:
49.45 (9) FREE CﬁOECE.-.-.Any. pers'o;;. 'éligible for medical assiéfancé uﬁder s& »sm

49.46, 49.468 and, 49.47, or 49.471 may use the physician, chiropractor, dentist,

pharmacist, hospital, skilled nursing home, health maintenance organization,
Iimited- service health organization, preferred provider plan or other I:icensed,
registered or certified provider of health care of his or her choice, except that free
choice of a provider may be limited by the department if the department’s alternate
arrangements are economical and the recipient has reasonable access to health care
of adequate quality. The department may also require a recipient to designate, in any
or all categories of heélth care providers, a primary health care provider of his or her
choice. After such a designation is made, the recipient may not receive services from

other health care providers in the same category as the primary health care provider
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unless such service is rendered in an emergency or through written referral by the

primary health care provider. Alternate designations by the recipient may be made

in accordance with: guidelines established by the department. - Nothing in this

subsection shall wvitiate the legal responsibility of the physician, chiropractor,

. dentist, . pharmacist, skilled nursing home, hospital, health maintenance

- organization, limited service health organization, preferred provider plan or other

Heensed, registered or certified provider of health care to patients. All contract and

tort relatlonsths w1th pat}.ents shali remam, notwithstanding a written referral

Er under ‘thls section; as though dealmgs aredirect between the physman chiropractor,

dentist, pharmacist, skilled’ nursing home, hospital, health maintenance

organization, limited service health organization, preferred provider plan or other
licensed, registered or certified provider of health care and the patient. Nophysician,

chiropractor, pharmacist or dentist may be required to practice exclusively in the

medleal a351stance program

SECTION 1542 49.45 (18) (ac} of the statutes is amended t;{) read:
-49.45 (18) (ac) ‘Except as provided in pars. (am) to (d), and subject to par. (ag),
anyperson eligible for medical assistance under s. 49.46, 49.468, or 49.47, or for the

benefits unders. 49.46 (2) (a) and (b) under s. 49.471 shall pay up to the maximum
amounts allowable under 42 CFR 447.53 to 447.58 for purchases of services provided

“under 's. 49.46 (2). The service provider shall collect the specified or -allowable

copayment, coinsurance, or deductible, unless the service provider determines that
the cost of collecting the copayment, coinsurance, or deductible exceeds the amount
to be collected. ‘The department shall reduce payments to each provider by the
amount of the specified or allowable copayment; coinsurance, or deductible. No

provider may deny care or services because the recipient is unable to share costs, but
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SECTION 1542

.. an.inability.to share costs specified in this subsection does not relieve the recipient

of Liability for these costs. .
SrcTioN 1543. 49.45 (18) (am) of the statutes is amended fo read: -

- 49:45 (18) (am} No person is liable under:this subsection for services provided

through prepayment contracts. This paragraph does not applyv to a person who is -

SECTION 1544 49 45 (18m) of the statutes is created to read

49, 45 (18m) MEDICARE PART B E}\EROLLMENT ,AND PREMI{}“M }’AYMEN’I‘ (a) The---

department _may require an individual Wh{)_ is ehgl_bl_e for;‘Medmare Part_-B under 42 |

~USC 1395 to-1395L and who also is -eligible for any of the following medical

. -assistance services under any of the following to enroll in Medicare Part B as a

condition-of receiving those medical asgistance services: .= .~ -~ - o
1L Medicai ass:astance services under .49, 46 49 47 or 49 472.
2 Health care coverage u.nde:r the Badger Care heai‘th care. pregrém under s,
49.665.
A Services_under s. 46.27 (11), 46,275, 46.277, 46.278, or 46.2785.

4. Medical assistance services provided as part of a family care benefit, as
defined in s. 46.2805 (4).

5. Services provided under a waiver requested under 2001 Wisconsin Act 16,
section 9123 (16rs), or 2003 Wisconsin Act 33, section 9124 (8¢).

6. Services provided under the program of all-inclusive care for persons aged

55 or older authorized under 42 USC 1396u-4.

7. Services provided under the demonstration program under a federal waiver

authorized under 42 USC 1315.
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SEcTiON 1544

(b) If the department requires anindividual specified in par. (a) to enroll in

Medicare Part B, the department shall pay the monthly premiums for-the coverage
under Medicare Part B.

SeCTION 1545. 49:45 (18m){a) 1. of the'statutes, as created by 2007 Wisconsin

“Act... {this act), is amended to read: . -

49.45(18m) (a) 1. Medical assistance services under s.49.46; 49.47, 49.471, or
49.472.

SECTION 1546,. 49 45 (23) of the statutes is created to read

49 45 (23) ASSISTANCE FOR CHILDLESS ADULTS DEMONSTRATION PROJECT. (a) The
department shall request a waiver from the secretary of the federal department of
health and human services to permit the department to conduct a demonstration

project to provide health care coverage for basic primary and preventive care to

adults WhO are under the age of 65 who have famliy mcomes ‘not to exceed 200 o

percent of the poverty hne, ami who are ne‘t oi:herwztse ehglble for med1ca1 as31stance i
under this subchapter, the Badger Care health care program under s. 49.665, or
Medicare under 42 USC 1395 'Qﬁ seq. ‘Any individual who had coverage under the
Health Insurance Risk~Sharing Pl'én'under subch. II of ch. 149 within 6 months
before applying for the project under this subsection is not eligible to participate in
the project under this subsection.

{(b) Ifthe waiver is granted and in effect, the department may promulgate rules
defining - the health care benefit plan, including more specific eligibility
requirements and cost-sharing requirements. Notwithstanding s. 227.24 (3), the
plan details under this subsection may be promulgated as an emergency rule under

s. 227.24 without a finding of emergency. If the waiver is granted and in effect, the
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SECTION 1546

demonstration project under this subsection shall begin on January 1, 2009, or on
the effective date of the waiver, whichever is later.
- SECTION 1547.- 49.45 (24g) of the statutes is repealed.
- SECTION 1548. 49.45(24m){intro.) of the statutes.is amended to read::
49.45 (24m) {intro.)  From the appropriation accounts under s. 20.435 (4) (b),
{gp); (0); and (w),and (xd), in order {o test the feasibility of instituting a system of

reimbursement for. .providers of 'home health--car-e and personal care services for

- _-medlcal assmtance recaplents that is based on competztwe bidding, the department i

: shail

SECTION 1549 49, 45 (24r) of the Statutes is amended to read:-
: 49.45 (24r)- FAMILY PLANNING DEMONSTRATION PROJECT. The department shall

request-a-an amended waiver from the secretary of the federal department of health

- and human services to permit the department to conduct a demonstration project to

pmv;ide famﬁy planmng se}twees, as: deﬁned in s, 253 07 {1) éb} Ll, u:ﬁcier medwal -

assmtance to any woman or man between the ages of 15 and 44 whose famlly income

- does not exceed 185% 200 percent of the poverty line for a family the size of the

woman’s or man’s family. I The department shall im-g'iement any waiver granted

and, if the -améﬁdmeni to the waiver is grani:ed and in effect, the department shall -
implement the amended waiver no later thanJuly 1,31998 Japuary 1, 2008, or on the
federally approved effectiye date of the amended waiver, whichever is Zaﬁer, '

- SECTION 1550. 49.45.(29) of the statutes is amended to read:

-49.45 (29) HOSPICE REIMBURSEMENT: The department shall promulgate rules
limiting aggregate payments made to a hospice under ss. 49.46 and, 49.47, and
49.471.

SeEcTiON 1551, 49.45 (31) of the statutes is repealed.
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‘SECTION 1552, 49.45 (35) of the statutes'is repealed. -

SECTION 1553. 49.45 (40) of the statutes is amended to read:

49.45 (40) PERIODIC RECORD MATCHES. If the department contracts with the
department of werkforece-development children and familiesunder s. 49.197 (5), the
department shall cooperate with the department of werkferce development children
and families in matching records of medical assistance recipients under s. 49.32 (7).

SECTION 1554. 49.45 (42m) (a) of the statutes is amended to read:

49,45 (42m) (a) If, in authorizing the provision of physical or occupational
therapy services under s. 49.46 (2) (5) 6. b. or 49..471 (11) (i), the ﬂepartment

authorizes a reduced duration of services from the duration that the provider
specifies in the authorization request, the department shall substantiate the
reduction that the department made in the duration of the services if the provider

of the services requests any additional authorizations for the provision of physical

or occupatmnai therapy services to the same individual.

SECTION 1555. 49.45 (48) of the statutes is amen(ied to read

49.45 (48) PAYMENT OF MEDICARE PART B OUTPATIENT HOSPITAL SERVICES
COINSURANCES. The department shall include in the state plan for medical assistance
a methodology for payment of the medicare part B outpatient hospital services
coinsurance amountsthat are authorized under ss.49.46 (2) (¢) 2., 4., and 5m., 49.468
(1) (b), and 49.47 (6) (a) 6. b., d., and £, and 49.471 <6} 1.

SECTION 1556. 49.45 (49m) (¢) 1. of the statutes is amended to read:

49.45(49m) (¢} 1. A listof the prescription drugs that are included as a benefit
under s. g8. 49.46 (2) (b) 6. h. and 49.471 (11) (a) that identifies preferred choices
within therapeutic classes and includes prescription drugs that bear only generic

names.
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SECTION 1557 .

SECTION 1557, 49.45 (52) of the statutes is amended toread: -

- 49.45.(52). PAYMENT ADJUSTMENTS. -Beginning on:January 1, 2003, the -
department may, from the appropriation account under s.:20.435 (7) (b}, make -
Medical Assistance payment adjustments to county departments under s. 46.215,
46.22, 46.23, or51.42, or 51.437 or to local health departments, as defined ins. 250.01
(4), as appropriate, for covered services under s. 49.46 (2) (a):2. and 4. d. and f. and

(b) 6. b,, c., f fm., g.,3., k, L., Lm,and m., 9., 12., 12m., 13., 15., and 16. Payment

adjustments under this subsectmn shall mciude the state share of the payments e

The tctal of any paymen?; adgustments under t}us subsectwn and Medmal Assastance '

- payments ma&e.fmm appropma-tmn accounts under s, 20.435 (4) (b), {zp); (0), and (w),

and (xd} may not exceed applicable limitations on payments under 42 USC 1396a (a)
(30) (A). . -
SEcTION 1558.49.45 (53) of the statutes is-amended to read:

i 49 45 (53) PAYMEN’I‘S FOR CER’I‘AIN SERVICES, Beg’mnmg ond. anuary 1 2003 the_ :

| department may, from the appropma’tmn account under s. 2() 435 (7) (b), make -

Medical Assistance payments to providers for covered services under s- sg, 49.46 (2)
(a)4.d. and (b) 6. j. and m. and 49.471 (11) (f).

SECTIO& 1559. 49.45 (54) of the statutes is created to read:-

49.45 (54) MANAGED CARE PILOT PROGRAM FOR LONG-TERM CARE OF CHILDREN WITH
DISABILITIES. - The department shall seek waivers: of federal medical assistance
statutes and regulations from the federal department of health and human services
necessary to implement, in at least 3 pilot sites, a program of managed care for the
long-term care of children with disabilities.

SECTION 1560. 49.453 (1) (a) of the statutes is amended to read: .

49.453 (1) (a) “Assets” has the meaning given in 42 USC 1396p {e) (h) (1).
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SECTION 1561. 49.453 (1) (ar) of the statutes is created to read:

49.453 (1) (ar) . “Community spouse” means the spouse of either the
institutionalized person or the noninstitutionalized person.

SECTION 1562. 49.453 (1) (d) of the statutes is amended to read: -

49.453 (1) (d) “Income” has the meaning given in 42 USC 1396p (e} (h) (2).

- SECTION 1563. 49.453 (1) (e) of the statutes is amended to read:

49.453 (1) (e) “Institutionalized individual” has the meaning given in 42 USC

1396p (e ) (3).
v SEG’I*}?GN 1564, 49.453 (1) (D (intro.) of -ﬁhe statutes is amended to read:

49453 (1) (O (intro.) “Look-back date” means for-a-covered-individual; either
of the following: -

1m. For transfers made before February 8, 2006, the date that is 36 months

before, or with respect to payments from a trust or portions of a trust that are treated

‘as assets transferred by the covered mdiwdual under s. 49. 454 (2) (¢)or (3) (b) the

daﬁe that is 60 months before
SECTION 1565, 49.453 (1) (D) 1. of the statutes is renumbered 49.453 (1) (f) Im.

SECTION 1566. 49.453 (1) (f) 2. of the statutes is renumbered 49.453 (1) (f) Im.

SecTION 1567, 49.453 (1) () 2m. of the statutes is created to read:

49.453 (1) (f) 2m. For all transfers made on or after February 8, 20086, the date
that is 60 months before the dates specified in subd. 1m. a. and b.

SecTION 1568. 49.453 (1) (fm) of the statutes is amended to read:

49.453 (1) (fm) “Noninstitutionalized individual” has the meaning given in 42
USC 1396p ¢e) (h) (4).
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SECTION 1569

SECTION 1569. 49.453 (1) (i) of the statutes is amended to read:
49.453 (1) (i) “Resources” has the meaning given in 42 USC 1396p {e}.(h) (5).
.- SECTION 1570. 49.453 (3) (a) of the statutes is renumbered 49.453(3) (a) (intro.)
and amended to read:
49.453 (3) () (intro.) The period of ineligibility under this subsection begins
n either of the following: -

-1.In the caseofa transfer of assets: made before February 8, 2006, the first day -
of the ﬁrst menth hegmnmg on or after the look—back date during or after Whlch ;' -

assets have been transferred for }ess than falr market vaiue an& that does m)i; occur -
in any other perzods of ineligibility under th;is subsection |

SECTION 1571, 49.453 (3) (a) 2. of the statutes is created to read:

49.453 (3) (a) 2. In the case of a transfer.of assets made on or after February

8, 2006, the first day of a month beginning on or after the look-back date during or

. afi:er whlch assets have been transferred for. less than fazr market va.’me, or the date; G

on Wthh the mdnnduai is ehgﬂ:ﬁe for medlcal ass1stance and Wouid othermse be -

receiving institutional level care described in sub. (2) (a) 1. to 3. based onan approved

apphcatmn for the care but for the apphcatwn of the penalty period, whlchever is

later, and that does not oceur during any other period of ineligibility under this

subsection.
SECTION 1572. 49.453 (3) (b) (intro.) of the statutes is. amended toread:
49.453 (3) (b) tintro.) The Subject to par. (be), the department shall determine
the number of months of ineligibility as follows: .
SECTION 1573. 49.453 (3) (be) of the statutes is created to read:
49.453 (8) (be) In determining the number of months of ineligibility under par.

(b), with respect to asset transfers that occur after February 8, 2006; the department
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SEcTION 1573

may not round down-the quotient, or otherwise disregard any fraction of a month,
obtained in the division under par. (b) 3.

SECTION 1574. 49.453-(4) (a) of the statutes is renumbered 49.453 (4) (ag).

SECTION 1575. 49.453 (4) (ac) of the statutes is created to read:

49.453 (4) (ac) In this subsection, “transaction” means any action taken by an
individual that changes the course of payments to be made under an annuity or the
treatment of the income or principal-of an annuity, including all of the following:

1 An'additioi;.-(}fi principal. .. ¢

2. An elective Mﬁhdrﬂ;&&i. e

3. A request to change the distribution of the annuity.

4. An election to annuitize the contract.

5. A change in ownership.

- SECTION 1576. 49.453 (4) (am) of the statutes is amended to read:

'49.453 (4) (am) Paragraph (a) (ag)1. does not apply to a variable annuity that

is tied to a mutual fund that isfégistered with the federal securities and exchange

‘commission. - -

SECTION 1577. 49.453 (4) (b) of the statutes is amended to read: -

49.453 (4) (b) The amount of assetsthat is transferred for less than fair market
value under par. (a} (ag) is the amount by which the transferred amount exceeds the
expected value of the benefit.

SECTION 1578, 49.453 (4) (c) of the statutes is amended to read:

49.453 (4) (¢) The department shall promulgate rules specifying the method to
be used in calculating the expected value of the benefit, based on 26 CFR 1.72-1 to
1.72-18, and specifying the criteria for adjusting the expected value of the benefit

based on a medical condition diagnosed by a physician before the assets were
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SECTION 1578_

transferred to the annuity, or transferred by promissory note or similar instrument.
In calculating the amount of the divestment when a transfer to an annuity, or a

transfer by promissory note or similar instrument, is made, payments made to the -

transferor in any vear subsequent to the year in which the transfer was made shall

--be discounted to the yeai'-in which the tr-_ansfeif was made by the applicable federal -

rate specified under par. {a} (ag) on the date of the transfer. -~ ... = ..«
SECTION 1579. 49.453 (4) (cm) of the statutes is created 1:0 read:

49 453 (4) {em) Paragraphs (ag) to (c) apply to annm‘caes purchased before

= Febmary 8 2006 for whmh no transactmn has occurred onor after February 8, 20@6

S}«;:C’;{*ION 1580. 49.453 (4) (d): of the stamtes is created to read:

49.453 (4) (d) For purposes.of sub. (2), the purchase of an annuity by an

- institutionalized individual or his or her community spouse,.or anyone acting on
-their behalf, shall be treated as a transfer of assets for less than fair market value .=

' ."_'unless any of the follcmng apphes

1L The state is demgnated as the remamder beneﬁmary in the ﬁrst pc)sztmn for

at least the total amount of medical assistance paid on behalfof the institutionalized .
1nd1v1dua1

2. The state is named as %1 beneﬁmary in the 2nd position after the commumty
spouse or a minor or disabled child and is named in the first position if the community
spouse or a representative of the minor or disabled child disposes of any remainder
for less than fair market value.

3. The annuity satisfies the requirements under par. (e) 1. or 2.

StcrioN 1581, 49.453 (4) (e) of the statutes is created to read:

49.453 (4) (e) For purposes of sub. (2), the purchase of an annuity by or on behalf

of an annuitant who has applied for medical assistance for nursing facility services
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SecTION 1581

or other long-term-care services described in-sub. (2) is a transfer of assets for less

- than fair market value unless either of the foliowing applies:

1. The annuity is either an annuity described in section 408 (b) or {g) of the
Internal Revenue Code of 1986 or purchased with proceeds from any of the following:
~a. An-account or trust described in section 408 (a), (c), or (p) of the Internal
Revenue Code of 1986. -
b. A simplified-employee pension, within the meaning of section 408 (k) of the
Inter_z_a__al__ Revenue Code of 1986. 2
" ¢. ARoth IRA ééé&rib’ed in section 408A of the Internal Revenue Code of 1986.
2. Allof the following apply with'respect to the annuity:
a. The annuity is irrevocable and nonassignable. -
b. The annuity is-actuarily sound, as determined in accordance with actuarial
publications of the office of the chief actuary of the social security administration.
¢. The annuity provides for'payments in equal amounts during the‘te;rm of the
annuity, with no deferral and ne Eall.b.onl p'a_';:rr.nénté.i;iéde.. -
SecTION 1582. 49.453 (4) (em) of the statutes is created to read: -
49.453 (4) {em) Paragraphs (d) and (e) apply to all of the following:
1. ‘Annuities purchased on or after February 8, 20086.
2. Annuities purchased before February 8, 20086, for which a transaction has
occurred on or after February 8, 2006.
SECTION 1583. 49.453 (4¢) of the statutes is created to read: -
49.453 (4¢) PURCHASE OF NOTE, LOAN, OR MORTGAGE. (a) For purposes of sub. (2),
the purchase by an individual or his or her spouse of a promissory note, loan, or
mortgage after February 8, 2006, is a transfer of assets for less than fair market

value unless all of the following apply with respect to the note, loan, or mortgage:

&
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SECTION 1583

1. The repayment term ig actuarially sound.

2. The payments are to be made in equal amounts during the term of the loan,
with no deferral and no balloon payment. -

3. Cancellation of the balance upon the death of the lender is prohibited.

(b) The value of a promissory note, loan, or mortgage that does not satisfy the
requirements under par. (a) 1. to 3. is the outstanding balance due on the date that
the individual applies for medical assistance for nursing facility services or other
long-térm care services described in sub. @). |

L SEGZ‘iéN- 1584. 49.453 (4m) t)f the statutes is created to read:

49.453 (4m) : PURCHASE OF LIFE-ESTATE. For purposes of sub. (2), the purchase
by an individual or his or her spouse of a life estate in another individual’s home after
February 8, 2006, is a transfer of assets for less than fair market value unless the -
purchaser._resi.des in the home for at 1-eas_t_9n_e year after the date of the purchase. -

' SECTION 1585, 49.453 (8) of the statutes is rentimbered 49.453 (8) (a) (intro.)
and amended to read:

49.453 (8) (a) (intro.) Subsections (2)and (3) do not apply to transfers of assets

if the any of the following applies;

1. The assets are exempt under 42 USC 1396p (¢) (2) er-ifthe (A), (B), or (C).

2. The department determines under the process under par. (b) that application

SECTION 1586. 49.453.(8) (b) of the statutes is created to read:
49.453 (8) (b) The department shall establish a hardship waiver process that

includes all of the following:
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SecTION 1586
1. The department determines that undue hardship exists if the application of
subs. (2) and (3) would deprive the individual of medical care to the extent that the
individual’s health or life would be endangered, or would deprive the individual of
food, clothing, shelter, or other necesgities of life. -

o 2. Afacility in which an institutionalized individual who has transferred assets
resides is permitted to file an application for undue hardship on behalf of the
individual -with ‘the consent -of the ‘individual or the individual’s authorized
representative,

3. The department: may, during the pendency of an undue hardship -

" determination, pay the full payment rate under s. 49.45 (6m) for nursing facility

services for up to 30 days for the individual who transferred assets, to hold a bed in

“the facility in which the individual resides. -

SecTioN 1587. 49.46 (1) () 5. of the statutes is amended to read:
 49:46(1) (a) 5. Any child in an. adai)t';ieti‘ assistance, foster care, kinship-care; -
long—termkinship—eare; treatment foster care, or subsidized guardianship

. placement under ch. 48 or 938, as determined by the department.

SECTION 1588, 49.46 (1) (a) 14m. of the statutes is amerded to read:

49.46 (1) (a) 14m. Any person who would meet the financial and other eligibility
requirements for home or commuﬁity«based services under the family care benefit
but for the fact that the person engages in substantial gainful activity under 42 USC
1382¢ (a) (3), if a waiver under s. 46:281 (3{ej (1d) is in effect or federal law permits
federal financial participation for medical assistance coverage of the person and if
funding is available for the person under the family care benefit.

SEcTION 1589, 49.46 (2) (b) (intro.) of the statutes is amended to read:
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SecTION 1589

49.46 (2) (b) (intro.) Except as provided in pay. pars. (be) and (dc), the

- department shall audit-and pay allowable charges to certified providers for medical -

. assistance on behalf of recipients for the following services:

SECTION 1590. 49.46 (2) (b) 8. of the statutes is amended to read:

49.46 (2) (b) 8. Home or community-based services, if provided under s. 46.27

(11), 46.275, 46.277, 46.278, or 46.2785, under the family care benefit if a waiver is

in effect under 8. 46 281 {l}»{@} ,ngi) or under WH@Q&@%@MMM@M_

| dasabled chﬂdren s long-—term sunnort Droggam, as deﬁned in s 46 011 glgz

SECTION’ 1591 49 4»6 (2) (d{:) of the statutes is created to read

| 49 46 (2) (dc} For an mdxvzdual who is ehgﬂole for medlcal asszstance and who

15 ehglble for coverage under Part D of Medlcam under 42 USC 1395w 101 et seq.,
| beneﬁts ‘Lmder par (b) 6 h do not mclude payment for any Part D drug, as &eﬁned
_' : __-in 42 CFR 423 1()0 regardiess of whethe:r the mdlvzdnai is enrolled m Part D.of

| Medacare or Whether, if the mdzwdual is enrolied hlS or her Part I) plan as deﬁned

in 42 CFR 423.4, covers the Part D (irugT '

SECTION 1592, 49,468 (1) (b) of i:hé'statutes is amended to read:

49.468 (1) () For an elderly or disabled individual who'is entitled to coverage
under part A of medicare, entitled to coverage under part B of medicare and who does
not meet the eligibility criteria for medical assistance under s. 49.46 (1), 49.465 or,

49.47 (4), or 49.471 but meets the limitations on income and resources under par. (d},

medical assistance shall pay the deductible and coinsurance portions of medicare
services under 42 USC 1395 to 18395zz which are not paid under 42 USC 1395 to
1395zz, including those medicare services that are not included in the approved state

plan for services under 42 USC 1396; the monthly premiums payable under 42 USC
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SEcTION 1592
1395v; the monthly premiums, if applicable, under 42 USC 1395i-2 (d); and the late
enrollment penalty, if applicable, for premiums under part A of medicare. Payment
of coinsurance for a service under part B of medicare under 42 USC 1395 to 1395w,

other than paymient of coinsurance for outpatient hospital services, may not exceed -

‘the allowable charge for the sefvice under medical assistance minus the medicare

payment.

SECTION 1593 140.468 (1) (c) of the statu‘ces is amended to read:

49 468 (I) (c) For an elderly or dlsabled 1nd1v1dua1 who is only entltled to
coverage under part A of medlcare and who does not meet the ehgiblhty crzterza for

medmal ass;istance under 5. 49 46 (1) 49 465 eﬁ 49.47 (4)= QI‘ 49 47 1 but meets the

hrmtatmns on income and resources under par. (d) medlcal asmstance Shaﬁ pay the

_deductlble and coinsurance pﬂr‘cmns of medlcare services under 42 USC 1395 to

13951 Whlch are nct pald under 42 USC 1395 to },3951 mcludmg those medlcare

’ servzces that are not zncluded 1n the approved state pian for ser\zlces under 42 usc:.

1396; the monthly premiums, if apphc_:ab_le, under 42 USC _1395_1———2 (d); and the late
enrollment penalty for premiums _u_n_d_._er. part A of medicare, if applicable.

SECTION 1594. 473,4,«_6;:8__(1111):(&): of the statutes is amended to read:

49.468 (1Im) (a) Beginning on January 1, 1993, for an elderly or disabled
individual who is entitled to coverage under part A of medicare and is entitled to
coverage under part B of mmedicare, does not meet the eligibility criteria for medical

assistance unders. 49.46 (1), 49.465 ox, 49.47 (4), or 49.471 but meets the limitations

on income and resources under par. (b), medical assistance shall pay the monthly
premiums under 42 USC 1395r.

SECTION 1595. 49.468 (2) (a) of the statutes is amended to read:
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SECTION 1595

49.468(2) (a) Beginning on January 1, 1991, for a disabled working individual
who is entitled under. P.L. 101-239, section 6012 (a), to coverage under.part A of -

medicare and whodoes not meet the eligibility criteria for medical assistance under

- 8.49.46 (1), 49.465 or, 49.47 (4), or 49.471 but meets the limitations on income and

resources under par. (b), medical assistance shall pay the monthly premiums for the
coverage under part A of medicare, including late _enrollmen_t fees_, if applicable.

SEGTION 1596. 49.47 (4) (a) (intro ) nf the statutes is amended to read:

- 49: 4’7 (4) (a) (mtro ) Any mdlv;dua} who meets i:he hmztatwns on mcome and .
resources under pars (b) &ﬂd t() {c) a'nd WhO comphes w1th ia&r— p__ (cm) M_- |
shall be ehglbie for medmal a551stance under th1s sectlon 1f such individual is: ..

SECT}()N 1597 49 47 (4) (as) 1. of the statutes is amended to read

49.47 (4) (as) 1 The person would meet the ﬁnanma} and of;her ehglbaht:y

reqmrements for home or commumty~based services under 8. 46 2’7 (11) 486. 27'? or

| 46 2785 or under the famﬁy care beneﬁt 1f a Wawer 13 in effect under S. 46. 281 @){e} :

N ild; but for the fact; that the person engages in substantlai gamful actlwty under 42

UscC 1382(: (a) (3).

* SECTION 1598. 49.47 (4) (as) 3. of the statutes is amended to read:

49.47 (4) (as)%S'.' Funding is available for the person under s. 46:27 (11),46.271,
or 46.2785 or under the family care benefit if a waiver is in effect under s. 46.281 (1
ey (1d).

SECTION 1599. 49.47 (4) (b) 1. of the statutes is amended to read:

49.47 (4) (b) 1. -A- Subject to par. (be), a home and the land used and operated
in connection therewith or in lieu thereof a mobile home if the home or mobile home
is used as the person’s or his.or her family’s place of abode.

SECTION 1600. 49.47 (4) (be) of the statutes is created to read:
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SecriON 1600

"49.47 (4Y (be) 1.” Subject to subd. 2., a person shall be ineligible under this

section for medical assistance for nursing facility services or other long-term care

services described in s. 49. 453 (2) if the equity in his or her home and the land used

and operated in connection with the home exceeds $750,000. This subdivision does
not apply if any of the following persons lawfully resides in the home:

a. The person’s éﬁoﬁSe. '

" b. The jiersion’s child who is under age 21 or who is diéébléd, as defined in s.

49, 468 (1} (a} 1

2 Subdnrismn 1 apphes to all of the followmg

a. At the tune of apphcatmn to a person Who apphes for medicai assxstance for
nursmg fac:ihty services or other long—term care services descrlbed in s. 49 453 (2)
after the effectwe date of thls subd 2 a. ... {rewsor mserts date]

_ b At the tlme of the person s ﬁrst recertlﬁcatzon after the effectlve date of this

a subd 2. b [rewsor mserts date] to a person not specaﬁed in subd 2 a. Wh{} appheci

for medical assistance for nursing facihty services or other Iongwt_erm_ care services
described in s. 49.453 (2) on or after January 1, 2006, and who was eligible for medical
assistance fé)'r_ those services on the effective date of this subd. 2. b. .... [revisor inserts
date].

SECTION 1601. 49.47 (4) (bm) of the statutes is created to read:

49.47 (4) (bm) For purposes of detérmining eligibility or benefits amount for
a person described in par. (a) 3. or 4. who resides in a continuing care retirement
community or a life care community, any entrance fee paid on admission to the
community shall be considered aresource available to the person to the extent that

all of the following apply:
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SEcTION 1601

1. The person has the ability to use the entrance fee, or the contract provides
that the entrance.fee may be used, to pay for care if the person’s other resources or
income are insufficient to pay for the care.

2. The person is eligible for a refund of any remaining entrance fee when the

. person dies or terminates the continuing care retirement community or life care

community contract and leaves the community.

3. The entrance fee does not confer an ownership_int_eres__t in the__ continuing care
retlrement commumty or hfe care commumty . |

SEC’I‘H}N 1602 49 47 (4) {c:r) of the statutes 18 created to read

49, 47 (4) (cr) 1. As a condﬁ;mn of receiving mechcal asszstance for long-term
care semces descnbed in s. 49. 453 (2) (a) an apphcant for or reczplent of the
Iongwterm care services shall dzsclose on the application or recerﬁﬁcatlon form a

descrxptmn of any interest the md1v1dua1 or his or her commumty spouse, as defined

| in s. 49 453 (1) (ar) has m an annmty, z'egardless of whei:her the annmty is

| 1rrev0cable or is treateci as an asset The apphcatzon or recertlﬁcatmn form shaii |

include a statement that the state becomes a remainder beneficiary under any

annuity in which the individual or his or her spouse has an interest by virtue of the

" provision of the medical assistance. The applicant or recipient shall, no later than

30 days after the department receives the application or recertification form, take
any action required by the annuity issuer to make the state a remainder beneficiary.

2. The department shall notify the issuer of an-annuity disclosed under subd.
1. of the state’s right as'a remainder beneficiary and shall request that the issuer
notify the department of any changes to or payments made under the annuity
contract.

3. This paragraph applies to all of the following:
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a.: Annuities purchased on or after February 8, 2006.
~b. Annuities purchased:before February 8, 2006, for which a transaction, as
defined in s. 49.453 (4) (ac), has occurred on or after February 8, 2006.
" SECTION 1603. 49.47 (6) (a) 1. of the statutes is amended to read:
'49.47 (8) (a) 1. Except as provided in subds. 6. to 7., all beneficiaries, for all

services under s. 49.46 (2) (a) and (b), subiject to s. 49.46 (2) (de).

SECTION 1604. 49.47 (9m) of the statutes is repealed.

SECTION 1605. 49.471 of the statutes is created to read:

49‘47.1 BadgerCare Plus. (1) DEFIN}TIONS Inthls Sect:ton, iiﬂléss the context -
requires otherwise: | | -

(a) .“Badgéi'.C are Plug” means the Mediéa.ll.Assisfanc; ;g.a.rogr.ax.xz. de:s.cz'ibe& inthis
et PR PR S _ : :

(b) “Caretaker relative” means an individual who is maintaining a residence

as'a 'child’_s home, who exercises primary :reépéhsibﬁitjfbf :the child’s care and

control, including making plans for the child, and who is any of the fol_lowing with
respect to the child:

1. A blood relative, including those of half-blood, and _i_nciu.dipg first cousins,
nephews, nieces, and individuals of preceding generations as denoted by prefixes of
grand, great, or great-great.

2. A stepfather, stepmother, stepbrother, or stepsister.

3. An individual who is the adoptive parent of the child’s parent, a natural or
legally adopted child of such individual, or a relative of an adoptive parent.

4. A spouse of any individual named in this paragraph even if the marriage is

terminated by death or divorce.
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-.(¢) “Child” means an individual who is under the age of 19 years. “Child” -
includes an unborn child.
- {d) “Essential person” means an individual - who satisfies all of the following:
1. Is related to anindividual receiving benefits under this section. .
2. Is otherwise nonfinancially eligible, except that the individual need not have
a minor child under his or her care. -

3. Provides at least one of the following to an individual receiving benefits

- under. this sectmn

a. Chﬂ(i care that enables a caretaker t@ Work outs;(de the home for at least 30 :
hours per week for pay, to receive training for at least 30 hours per week, or to attend,
on a full-time basis as defined by the school, high school or a course of study meeting
the standards established by the state superintendent of public instruction for the
granting of a declaration of equivalency of high school graduation under s. 115.29 (4).

b Care far anycne Who is mcapamtated | _
(e)m“Famﬂy means ail chlldren for whom aészstance is requested theIr mmor.
siblings, including half brothers, half sisters, stepbrothers, and stepsisters, and any
parents of these minors and their spouses.

{(f), “Family income” means the total gross earned and unearned income
received by all members of a family.

(g) “Group health plan” has the meaning given in 42 USC 300gg-91 (a) (1).

(h) “Health insurance coverage” has-the meaning given in 42 USC 300gg-91
(b) (1), and also includes any arrangement under which a 3rd party agrees to pay for
the health care costs of the individual.

(i) “Parent” has the meaning given in 5. 49.141 (1) ().

(j) “Recipient” means an individual receiving benefits under this section.
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(k) *Unborn child” means an individual from conception until he or she is born
alive for whom all of the following requirements are met:

1. The unborn child’s mother is not-eligible for medical assistance under this
subchapter, except that she may be eligible for benefits unders. 49.45 (27).

9. The income of the unborn child’s mother; mother and her spouse, or mother
and her family, whichever is applicable, does not-exceed 300 percent of the poverty
tine. . -

3. }"ﬂach of the foﬂowxng apphcabie persons who. is employed  provides

: verzﬁcatmn from hxs or her empioyer in the manner spemfied by the department, of

his or her earnings: -
a. Theunborn child’s mother. - -
b. The spouse of the unborn child’s mother. -
" ¢. ‘Members of the unborn ¢hild’s mother’s family.
4 The unborn child’s mo_i_;_her_-p;ﬁgyi:d:es medical .veﬁiﬁcﬁation__ of her pregnancy,
mthemannerspecxﬁe(i by: the déf)a.f.tzsﬁént. Anunbornchﬂd’s elié’ib:iiit& for éoﬁerage -
under this section does not begin before the first day of the month in which the
unborn child’s mother provides the medical verification.
~5.:The unborn child -and the rﬁdther“bf the unborn child meet all other
applicable eligibility requirements under this chapter or established by the
department by rule except for any of the following:
a. The mother is not a U.S. citizen or an alien qualifying for Medicaid under
8 USC 1612.
b. The mother is an inmate of a public institution.
c¢. The mother does not provide a social security number, but only if subd. 5. a.

applies.
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(2) . Warver. The department shall request a waiver from, and submit

amendments to the state Medical Assistance plan fo, the secretary of the federal -

- department of health and human services to implement BadgerCare Plus. If the .

- state plan amendments are approved and a waiver that is consistent with all of the

provisions of this section.is granted and in effect, the department shall implement

- BadgerCare Plus beginning on January 1, 2008, the effective date of the state plan

-amendments, or the effective date of the waiver, whichever is latest. If the state plan

. amenﬂfﬁ'ents..are not approved or if --a._zwaiVer_'-'thatﬂis..g_(_jn_:éistentf_w:i_th.a_d} of the

pro'visiéns of this section isnot .granted,-BécigerCai‘e Plus may:noﬁ be impl_'e_'_mentéd.
If the state plan amendments are approved but-approval is not continued or if a -
waiver that is consistent with all of the provisions of this section is granted but not
continued in effect, BadgerCare Plus shall be discontinued. -

3) INELIGIBILI’I‘Y FOR {)THER MEBICAL ASSISTANCE BENEFETS (a) 1.

'-.'.:-Natw;lthstandmg S5.49.46 (1), 49465, 49.47 (4), and 49,665 (&), if the amendments

to the state plan under sub. (2) are approved and a waiver under sub. (2) that is -

consistent with all of the.provisions of this section is.granted and in effect, an -

- individual described in sub. (4) (a) or (b} or (5) is not eligible under s..49.46, 49.465,

49.47, or 49.665 for Medical Assistance or BadgerCare health program benefits. The
eligibility of an individual described in sub. (4) (a) or (b) or (5) for Medical Assistance
benefits shall be determined under this section.
2. Notwithstanding subd. 1., an individual who is eligible for medical
assistance under s. 49.46 (1) (a) 3. or 4. may not receive benefits under this section.
3. Notwithstanding subd. 1., anindividual described in sub. (4 (a) or (b) or (5)

who is eligible for medical assistance under s. 49.46 (1) (a) 5., 6m., 14., 14m., or 15,
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or (d) or 49.47 (4) (a) or (as) may receive medical assistance benefits under this
section or under s. 49.46 or 49.47.-

{b)1. If anindividual over 18 years of age who is eligible for and receiving

" Medical Assistance benefits under s.°49.46,°49.47, or 49.665 in the month before -

BadgerCare Plus “is " implemented loses  that - eligibility =solely due to the
implementation of BadgerCare Plus and, because of his or her income, is not eligible -

for BadgerCare Plus, the mdlvzdual shail continue receiving for 18 consecutive

' months the medmai asszstance he or she was recem,ng before the 1mp1@meni:atmn of

g Badger(}are Plus 1f all of the follewmg are Satzsfied

- 4. The individual’s eligibility for the Medical Assistance benefits in the month
before the implementation of BadgerCare Plus was based on an application filed
before the implementation of BadgerCare Plus..w i

b The mdlv:lduai contmues t;o pay any premmm f:hat he or she was requlred

o to pay fnr the Medlcai Assmtance cevemge in the same amount as the amount that =

was due in the month before the implementation of BadgerCare Plus.

¢. The individualcontinues to meet-all I'a__cz-iﬁnan_cia} eligibility requirements for -

- the coverage that he or she had in the month before the implementation of

BadgerCare Plus. -
- d. Theindividual continues to be ineligible for BadgerCare Plus because of his
or her income.
2. Notwithstanding subd. 1., if at any time during an individual’s 18-month
eligibility extension undersubd. 1. any criterion under subd. 1. a: tod. is not satisfied,
‘the individual’s eligibility for the extended coverage is terminated and any time

remaining in the eligibility period is lost. -
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- (4). GENERAL ELIGIBILITY CRITERIA; APPLICABLE BENEFITS. (a) Exceptas otherwise
provided in this section, all of the following individuals are eligible for the benefits -
described in s. 49.46 (2) (a)-and (b), subject to sub. (6) (k):

1. A pregnant woman whose family income does not exceed 200 percent of the

. poverty line.

2. A child who is under one year of age, whose mother was, on the day the child -
was born, eligible for and receiving medical -assistance under subd. 1. or 5. or s. 49.46
or 49. 47 and- Who hves mth h1s or her mother in this state.. o

| 3 A chlld whcse famﬁy income does not exceed 200. percent of f:he poverty hne
For a child under this subdlvasmn who is an unb_om child, benefits are limited to
prenatal care.

3m. A child who obtains eligibility under lsub. (7) (b) 2
- 4. An individual who satisfies all of the following.criteria:

- a. Theindividual is-a parent or caretaker relative of a child who s livingin the .
home Wi't}.x: th'e: parent :or: .care't.ak-ér r_eiéiivé '-Olré -E;)..vho' 1s téz.n.ﬁérarﬂy abéént:from the
home for not more than 6 _months_or, if the child has been removed from the home for
more than 6 months, the parent or caretaker relative is working toward unifying the -
family by complyiﬁg with a permanency ;plan.ﬁnder 5.-48.38. -

b. Except as provided in subd. 4. ¢., the individual’s family income does not
‘exceed 200 percent of the poverty line and does not include self-employment income.

¢. If the individual’s family income includes self-employment income, the
individual’s family income. does not exceed 200 percent of the poverty line as
calculated under sub, (7) (a) 2.

5. Anindividual who, regardless of family income, was born on or after January

1, 1990, and who, on his or her 18th birthday, was in a foster care or treatment foster
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" care placement under the responsibility of a state, as determined by the department.

The coverage for an individual under this subdivision ends on the last day of the
month in which the individual'becomes 21 years of age, unless he or she otherwise
loses eligibility sooneér.
6. Migrant workers and their dependents who are determined eligible under
sub. (6) (f). -
- (by Except as otherwise provided in this section, all of the following individuals
are é}igi"_b_l_e for the benefits -de_scr-ibfed insub. (11): 000

3 lA p'{ré.ghian't' woman Whﬁse famﬂy iﬁcome exceeds 200 percent but does not

exceed 300 percent of the pavefty line. "~ -

1m. A pregnant woman or unborn child who obtains eligibility under sub. (7)
(b) 1.

2. A child who'is under one year of age, whose mother was determined to be
eligfib’._le_-unde"zj'-_sub_c_i__.j':_L,'.and'-whc lives with his or her mother in‘this state.

. 3 ‘A child whos.e famii& inczé.‘:f;é.-fexceéds 200 péréént'but dées n’of exceed 300
percentof the poverty line. For a childunder thisisul;division who is an unborn child,
‘benefits are limited to prenatal care:

4. An individual who satisfies all of the following criteria: e

a. The individual is a parent or caretaker relative of a child who is living in the
home with the parent or caretaker relative or who is temporarily absent from the
home for not more than 6 months or, if the child has been removed from the home for
more than 6 months, the parent or caretaker relative is working toward unifying the
family by complying with a permanency plan under s. 48.38. -+~

b. The individual’s family income includes self-employment income and does

not exceed 200 percent of the poverty line as calculated under sub. (7) (a) 3.
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{c) Except as otherwise provided in this section, a child who is not an unborn

- child and whose family income.exceeds 300 percent of the poverty line is eligible to

purchase coverage of the benefits described in sub. (11), at the full per member per
month cost of the coverage. -
-(b) PRESUMPTIVE ELIGIBILITY. (a) In this subsection:.
1. “Qualified entity” means an entity that satisfies the requirements under 42
USC 1396r-1a (b) (3) (A), as determined by the department.

2. “Quahfied prov:zder means a prowéer that satzsﬁes the requlrements under B

42 USC }.396r-1 (b)(2), as determined by the department.

(b) 1. Except as provided in sub. (6) (a), a pregnant woman is eligible for the -
benefits specified in par. (¢) during the period beginning on the day on which a
qualified provider determines, on the basis ‘of preliminary information, that the -

Woman s farm}y income does not exceed 30{) perfze:ﬂt of the paverty line and endmg

' :'on the apphcabie day spemﬁed in suhd 3

2. Except as provided in sub. (6) (a), a child who is not an unborn child is eligible
for the benefits described in s. 49.46 (2) (a) and (b) during the period beginning on
the day on which a qualified entity.determines, on the basis of preiimin.éry
information, that the child’s family income does not exceed 150 percent of the poverty
line and ending on the applicable day specified in subd. 3.

3. a. If the woman or child applies for benefits under sub. (4) within the time
required under par. (d), the benefits specified in subd. 1. or 2., whichever is
applicable, end on the day on which the department or the county department under
s. 46.215, 46.22, or 46.23 determines whether the woman or child is eligible for

benefits under sub. (4).
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~b.-If the woman or child does not apply-for benefits under sub. (4) within the

time required under par. (d); the benefits:specified in subd. 1. or 2., whichever is

applicable, end -on the last day of the month following the month in which the
provider or entity makes the determination under this paragraph. -

{(c) On behalf of a woman under par. (b) 1., the department shall audit and pay
allowable charges to a provider certified under s.49.45 (2) (a) 11. only for ambulatory -

prenatai care servlces under the benefits under sub. (11)

(d) A Wcman or chlld who is deterrmned to be ehglbie under par. (byshall apply =

for beneﬁts under sub. (4‘) on.gor:before the last day of the menth following the month = |
in which the qualified provider or entity makes the eligibility determination.

(e) - A qualified provider or entity that determines that a'woman or child is
‘eligible under par. (b) shall do all of the following: ==

1 Notlfy the departmeﬁt Of that deﬁer:mnatmn Wzthm 5 Workm g days after the

day on wh;ch the determmatmn is made

2. Notify the woman or child of the requirement under par. (d) at the time of

- the determination.

(f) The department shall provide qualified providers and qualified entities with
application forms for the benefits under sub. (4) and information on how to assist
women and children in completing the forms.

{6) MISCELLANEGUS ELIGIBILITY AND BENEFIT PROVISIONS. (a) Any pregnant

‘woman, including a pregnant woman under sub (5) (b) 1., child who is not an unborn

child, including a child under sub. (5) (b) 2., pérent, or caretaker relative whose
family income is less than 150 percent of the poverty line is eligible for medical

assistance under this section for any of the 3 months prior to the month of application
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if the individual met the eligibility criteria under this section and had a family

- income of less than 150 percent of ‘the poverty line in that month.

.(b) A pregnant woman who is determined to be eligible for benefits under sub.
(4) remains eligible for benefits under sub. (4) for the balance of the pregnancy and
to the last day of the month in which the 60th day after the last day of the pregnancy
falls without regard to any change in the woman’s family income. .

(e) If a child who is eliglbie for benefits under sub. (4) is receiving inpatient

- services covered under suh (4) on the éa’y before hlS or her 19th b1rthday and but :

for attaznmg 19 years of age, the chﬂd would’ remam ehgxble for benefits under sub.
(4), the child remains eligible for benefits until the end of the stay for which the -
inpatient services are being furnished. -

- (d) If an:application under this section shows that an individualis an essential -

person, the individual _shaﬁ.be__ prov.ided the benefits specified under sub. (4) (a) or -

.

. (e) The medical assistance eligibility extensions under s. 49.46 (1) (c}, (cg), and
(co) for individuals who lose eligibility due:to _increas_ed_ income:do not. _appiy to
BadgerCare Plus. - - . . .-

(f) The medical assistance eligibility provisions for migrant workers and their
dependents under s. 49.47 (4) (av).apply to BadgerCare Plus.

(g} 1. Except as provided in subd. 2., as a condition of eligibility for coverage
under this section, an individual with income shall provide verification, as
determined by the department, of that income.

2. Subdivision 1. does not apply to an individualunder sub. (4) (a) 5. or a child

under the age of 18.
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(h) Within 10 days after the change occurs, a recipient shall report to the

department any change that might affect his or her eligibility or any change that

might require premium payment by a recipient who was not required to pay
premiums before the change.

.+ - (i) For purposes of determining eligibility and family income, the department

shall include a family member who is temporarily absent from the home for not more

- than 6 months; as determined by the department.

S (]) AH of the following apply to BadgerCare Plus in the same respect as they
apply under s. 49.46:

1. ‘Section 49.46 (2) (c¢) and (cm), relating to benefits for individuals who are -
eligible for Medicare.

2. Section 49.46(2) (d), relating to prohibiting payments for any part of any
service payable through 3rd-party liability or any governmental or private benefit
system. | |

3. Section 49.46 (2) (dm), relating to prohibiting payment for services to
residents of institutions for mental diseases.

4. Section 49.46 (2) (), relating to prohibiting payment for gastric bypass or
stapling surgery.

(k) For an individual who is eligible for medical assistance under this section
and who is eligible for coverage under Part D of Medicare under 42 USC 1395w-101
et seq., benefits under sub. (11) (a) or 5. 49.46 (2) (b) 6. h. do not include payment for

any Part D drug, as defined in 42 CFR 423.100, regardless of whether the individual

- is enrolled in Part D of Medicare or whether, if the individual is enrolled, his or her

Part D plan, as defined in 42 CFR 423.4, covers the Part D drug.
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(7) SPECIAL INCOME PROVISIONS. {(a) 1. In the calculation of family income, if an
adult member of the family has self-employment income, the department shall count

the net self-employment earnings.. Net self-employment earnings -shall be

- determined by subtracting from gross self-employment income all self-employment

expenses that are allowed under federal and state tax law, except for depreciation.
9. If a'parent’s or caretaker relative’s family income includes self-employment

income and, without deducting depreciation, does not exceed 200 percent of the

poverty line, the -_p'éx%em 'o:i*'cai‘eiﬁakerﬁf'ei_eti:ve is eligible _'iinif{er sub. (4) (2) 4.

R ¢ a.'i)'ei‘énf’s'"o{caretakei‘ relative’s family income inchides self-employment

" income and, withoutIdéductiﬁg.:de.;ii'eciatioﬁ', exceeds 200 percent of the poverty line,

ﬁhe p.:arentcf'car'etaker reléﬁve is eiigible uﬁdef sub (4). (b) 4. if his '5'14 ber family
income does not exceed 200 percent of the poverty hne after deprec1atlcn is deducted
(b) 1 A pregnant woman or an unborn chlld whcse famzly income exceeds 300
percem of the poverty hne may become ehglble fcr ceverage under thzs sec’mon 1f the .'
dlfference between the pregnant woman’s or unbern child’s family income and the
appl_lcable income limit u_r_lder sub. (4) (_b) is Qb_hgated or expended for any member
of the pregnant evoman’s or unbofc chila’s family for medical.car_e cr any other type
of remedial care recognized under state law or for personal health insurance
premiums or for both. Eligibility obtained under this subdivision continues without
regard to any change in family income for the balance of the pregnancy and, for a
pregnant woman but not for an unborn child, to the last day of the month in which
the 60th day after the last day of the woman’s pregnancy falls. Eligibility obtained
by a pregnant woman under this subdivision extends to all pregnant women in the

pregnant woman’s family.
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2. A child who is not an unborn child and whose family income exceeds 150

percent of the poverty line may obtain eligibility under this section if the difference -

- between the child’s family income and 150 percent of the poverty line is obligated or

- expended on behalf of the child or any member of the child’s family for medical care -

or any other type of remedial care recognized under state law or for personal health

- insurance premiums or for both. Eligibility obtained under this subdivision during

any 6-month period, as determined by the department, continues for the remainder

- of the 6—month perled and e‘xtends tc aﬂ children in the family

3 For a pregnant Weman or an unbarn chlld i:o obtmn ehglblhty unde:r subd.
1., the amount that must be ebhgated or expended in any 6-m0nth period is equal

tothe sum of the d1fferences in each of these 6 months between the pregnant woman's

or unborn Chﬂd s rﬁon’shly famﬂy income and the monthly famlly income that is 300

percenf: of t;he poverty hne For a chﬂd to ebtam e11g1b111ty under subd 2 the amount

_ that must be obhgated or expended in any ﬁwmenth period s equal to the sum of the e

dlfferences in each of those 6 months between the ch;id s monthly famﬂy income and
the monthly famzly income that is 150 percent of the peverty line.

(c) When calculaf:mg an mchm&ual S famﬂy income, the department shall do all
of the following: |

1. Deduct from family income any payments made by the individual for
court-ordered child or family support or mainfenenCe.

2. Disregard earnings of children under 18 years of age.

3. Determine separately the family incomes of caretaker relatives and the
children for whom they are caring and not legally responsible.

4. Not include in the calculation any income of an individual receiving benefits

under s. 49.77 or federal Title XVI.
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(8) HEALTH:INSURANCE COVERAGE.AND ELIGIBILITY. {a) 1.- Except as provided in
subd. 2., any individual who is otherwise eligible under this section and who is
eligible for enrollment in a group health plan:shall, as a condition of eligibility for -
BadgerCare Plus and if the department determines that it is cost-effective to do so, -
‘apply for enroll‘merﬁ: in the gfo;;p heal_th_ plf_ip, except that, for a minor, the parent
of the m_i_r_;qr_s_ha}l_apply on the minor’s behalf.

2. If a parent of a minor fails to enroll the minor in a group healt_h_pian in

accordance with subd. L., the failure does not affect the minor’s eligibility under this

section. |

(b) Except as prcvxded in pars. (c) and {d), .an 1ndw1dual whose farﬁﬁy 11.100.15.9
exceeds 150 percent of the poverty hne is nﬁt ehgzble for BadgerCare Plus if any of
the following apphes

1. The individual has individual or family health insurance coverage thatis any

= of the foﬂowmg

a Coverage prov1ded by an émployer and for whlch the employer pays at ieast' |
80 percent of the premmm. o |

b. Coverage 'ﬁn.d;.er:t'he state 'éﬁxployee health plan under s. 40.51 (6).

9. The individual, in the 12 months before applying, had access to the health
insurance coverage specified in subd. 1.

3. The individual could be covered under the health insurance coverage
specified in subd. 1. if the coverage is applied for, arnid the coverage could become
available to the individual in the month in which the individual applies for benefits
under this section or in any of the next 3 calendar months.

(¢) Anunborn child, regardless of family income, is not eligible for BadgerCare

Plus if any of the following applies:
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1. The unborn chi}d or the unborn child’s mother has individual or family
health insurance coverage.
2 The unborn child or the unborn child’s mother, in the 12 months before
applying, had access to the health insurance coverage specified in par. (b) 1.~
3. The unborn child or the unborn chilci’s 'mot.her' could be covered under
individual or family health insurance coverage if the coverage is applied for, and the

coverage could become available to the unborn child or the unborn child’s mother in

the m(mth in Whmh the unbom chllci apphes for beneﬁts under this section or in any -

of the next 3 calendar months.

(d) 1 None of the foilowmg is mehglbie for BadgerCare Plus by reason of having

health insurance coverage or access to health insurance coverage

a. A pregnant woman.

b A chlld descrlbed in sub (4) (a) 2 or (b) 2.

e Except as prowded in par. (¢), a c:hﬂd Who has health msuraﬁce coverage, or
access to health insurance coverage, as a dependent of a__n:absent parent but who
resides outside of _t_he service area of the absent_ parent’s i)_lan._

d. An individual described in sub. (4) (a) 5.

e. Achild who obtains eligibility under sub. (7) (b) 2., but only for the remainder
of the child’s eligibility period under sub. (7) (b) 2.

2. An individual under par. (b) 2., or an individual who is an unborn chiid or
an unborn child’s mother under par. (¢) 2., is not ineligible if any of the following good
cause reasons is the reason that the individual did not obtain the health insurance
coverage under par. (b) 1. to which they had access:

a. The individual’s employment ended.
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'b. The individual’s employer discontinued health insurance coverage for all
employees.

¢. One or more members.of the individual’s family were eligible for other health

-insurance:coverage-or Medical Assistance at the time the employee failed to enroll

in the health insurance coverage under par. (b) 1. and no member of the family was -
eligible for coverage under this section at that time.
~d. The individual’s-access to health -insurance_zcoveragg has ended due to the

death_ or -’ghange in marital st_é,ti’zs -.of .thel__sub.s#:xjibeir,- T R

e. Aﬁy othér reason thai;:the department determines is:a good cause reason.

{e)-If a pregnant woman has health insurance coverage and her family income -
exceeds 200 percent of the poverty line, the woman is required, as a condition of
eligibility, to maintain the health insurance coverage. -

(f} Ifan mdlvxdual with a famﬂy income that exceeds 150 percent of the poverty
line had the health insurance coverage spemﬁed in par (b) 1. but no longer has the_ 3
coverage, if an individual who is an unborn child or an unborn child’s mother,
regardless of family income; had health insurance coverage but no longer has the .
coverage, or if a pregnant woman specified in par. (¢) has health insurance coverage
and does not maintain the coverage, the individual or pregnant woman is not eligible
for BadgerCare Plus for the 3 calendar months following the month in which the
insurance coverage ended without a good cause reason specified in par. (g).

(g) Any of the following is a good cause reason for purposes of par. (f):

1. The individual or pregnant woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s

employment ended for a reason other than voluntary termination, unless the
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voluntary termination was a result of the incapacitation of the subscriber or because
on an immediate family member’s health condition.

2. The individual or pregnant woman was covered by a group health plan that
was provided by a subseriber through his or her employer, the subscriber changed
employers; and the new employer does not offer health insurance coverage.

3. The individual or pregnant woman was covered by a group health plan that
was promded by a subscmber through his or her employer, and the subscriber’s
empi{)yer d1scontmued health p}an coverage for all empiayees

-4 The: pregnant ‘woman’s ' coverage was continuation coverage and the
continuation coverage was exhausted in accordance with 29 CFR 2590.701-2 (4).

5. The individual’s or pregnant woman’s coverage terminated due to the death
or change in marital status of the subscriber.”

6 Any ether reason determlned by the department tobea goed cause reason.

(9) EM?LQYER VERIFICATION OF INSURANCE COVERAGE. (a) 1. Except as prowded ¥
in subd. 2., for an applicant or recipient with a family income that exceeds 150
percent of the;poverty_ line, the department shall verify insurance coverage and
access ‘information directly with the employer through which the applicant or
recipient may have health insurance coverage or access to coverage.

2.. Subdivision 1. does not apply to any of the following: -

a. A pregnant woman.

b. A child described in sub. (4) {a) 2. or (b) 2.

¢. An individual described in sub. (4) (a) 5.

(b) An employer that receives a request from the department for insurance

coverage and access to coverage information shall supply the information requested
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by the departmentin the format specified by the department within 30 calendar days
after receiving the request.

(¢):1. Subject to subds. 2..and 3., an employer that does not comply with the

. requirements under par. (b) shall be required to pay, within 45 days after the

requested information was due, a penalty equal to the full per member. per month

cost of -coverage under. BadgerCare Plus for the.individual about whom the -

o in-fermati{)n- is:requested, : angi_ for each of the individual’s family members with
. coveragé"under_\BagigerGa?é_Ph_z_s_, for each month m which the individual .'and-:iihe =
: individuai?sﬁ_..farﬁii}y_- members are covered before the employer provides the .

information.: - -

. 2. Anemployer with fewer than 250 employees may not be required to pay more

- than $1,000 in penalties under this paragraph that are attributable to-any 6~-month <

period. An employer with 250 or more employees may not be required to pay more

than :-'$.15;b'01} in penali.ties ﬁn.der'this. paragraph that are atttiijutabie_ft} -ény 6-month :

period.

3. Notwithstanding subd. 1., an employer shall not be subject to.any _penalties
if the -empioyer, at Iéés‘e once per year, timely provides to the department, in the
manner and format specified by the department, information from which the
department. may determine whether the employer provides its employees with
access to health insurance coverage.

4. All penalty assessments collected under this paragraph shall be credited to
the appropriation accounts under s. 20.435 (4) (jw) and (jz).

{(d) .An employer may contest a penalty assessment under par. (¢) by sending

a written request for hearing to the division of hearings and appeals in the



10

11 -

12

13

15

- 16

17
18
19
20
21
22
23

24

* 2007 - 2008 Legislature - T44 ~ ' = - LRB-1716/P6

ALL:all:all
SECTION 1605

- department of administration. Proceedings before the division are governed by ch.

227.

(10) CosT SHARING. (a) Copayments. Except as provided in s. 49.45 (18) (am),
all cost-sharing provisions under s. 49.45 (18) apply to a recipient with coverage of
the benefits described in s. 49.46 (2) (a) and (b) to the same extent as they apply to
a person eligible for medical assistance under s. 49.46, 49.468, or 49.47,

{b) Premiums. 1. Except as provided in subd. 4., a recipient who is an adult,

“who is not a pregnant woman, and whose family income is greater than 150-p'ércent

but not greater than 200 percent of the poverty line shall pay a premium forcoverage

under BadgerCare Plus that does not exceed 5 percent of his or her family income.

-If the recipient has self~employment income and is eligible under sub. (4) (b) 4., the

premium may not exceed 5 percent of family income calculated before depreciation
was deducted.

9 Eﬁ{céptzas provided in subds. 3. and 4., a recipient who :i’s achild Whéée family
income is greater than 200 percent of the poverty line shall pay a premium for
coverage of the benefits described in sub. (11) that does not. exceed the full per
member per month cost of coverage for a child with a family income-of 300 percent
of the poverty line.

3. Except as provided in subd. 4., a recipient who is an unborn child, or a
pregnant woman eligible under sub. (4) (b) 1., whose family income is greater than
200 percent of the poverty line shall pay a premium for coverage of the benefits
described in sub. (11) that does not exceed the full per member per month cost of
coverage for an adult with a family income of 300 percent of the poverty line.

4. None of the following shall pay a premium:
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a. A child whois a Native American or an Alaskan Native with a family income
that does not exceed 300 percent of the poverty line. - .

b. A child:who is eligibleunder sub.(4) (a) 2. or (b) 2.

¢. A child whose family income does not exceed 200 percent of the poverty line.

d. A pregnant woman whose family -inéoﬁa’e' does ﬁot exceed 200 percent of the
poverty line.  *

e. A child who dbtains eligibility under sub. (7)(b) 2.

f An mdwzduai who is ehglble under su}) (4) (a) 5

5! If a reczplent who is requlred to pay a prermum under this paragrapi; or

under sub. (4) (c) d{)es not pay a premium when due the recxplents coverage

termmates and the re(:lplent is nof: ehg}ble for BadgerCare Plus for 6 calendar

months foliemng the date on w}uch ﬁhe reczplents coverage termmated

(11) BENCHMARK PLAN BENEFITS AND C{)}’AYMENTS Rec:lplents who are not ehglble

E for the beneﬁts descrlbed in s 49 46 (2) (a) and (b) shail have coverage Of the follﬁwxng _ |

beneﬁts and pay the followang copayments

(a) Subjeci: 1;0 sub (6) (k) prescmptzon drﬁgs bearzng only a generlc néme, as
deﬁned ins, 450 12 (1) (b} wath a capayment of no more than$5 per prescrlptmn and
subject to the Badger Rx Gold program discounts.

N (_b) Physi_(_:_i_ans’_ services, including’one anm;a_l rogt_ine physigal examination,

with a copayment of no more than $15 per visit.

(¢) Inpatient hospital services as medically necessary, subject to coinsurance
payment per inpatient stay of no more than 10 percent of the allowable payment
rates under s. 49.46 (2) for the services provided and a copayment of no more than

$50 per admission for psychiatric services.
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(d) Outpatient hospital services, subject to coinsurance payment of no more
than 10 percent of the allowable payment rates under s. 49.46:(2) for the services

provided, except that use of emergency room services for treatment of a condition

. that is not an emergency medical condition, as defined. in . 632.85 (1) (a), shall

- require a;-copaymént.ef n_a_-moré th-an $75.

{e) Laboratory and X-ray services, including mammography..
H Home heaith-services, hlmii:ed to 60 visits per year.

(g) Skﬁled nursmg home services, hmlted to 30 days per year, and subject to .

comsurance payment of no more than 10 percent cf ﬁhe allowable payment rates .

i tmder s. 49. 46 (2) for the semces prev:tded

(h) Inpatzent rehablhtatmn servmes hmzted to 60 days per year and subject

to comsurance payment of no more than 10 percent of the allowable payment rates

under 8. 49 46 (2) for the servzces provzded

(1) Physwal accupatmnal speech and pﬂimonary therapy, hmlted to 20 wszts_ -
pér year for each type of therapy, and subJ ect to coinsurance payment of no more than |
10 percent; of the allowable payment rates unders. 49 46(2) for the services prowcied

. Q) Cardlac rehablhtat}on, hmzted to 36 ws:tts per year and subject to
‘coinsurance payment of no more than iEG percent of the aliewabie payment rates
under s. 49.46 (2) for the services provided.

' (k) Inpatient, outpatient, and lraﬁsitiona}. treatment for hervous or mental
disorders and alcoholism and other drug abuse problems, with a copayment of no
more than $15 per visit and coverage limits that are the same-as those under the state

employee health plan under s. 40.51(6). -
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(1) - Durable medical equipment, limited to $2,500 per year, and subject to

coinsurance payment of ‘no more than 10 percent of the allowable payment rates -

. under s.49.46:(2) for.the articles provided. -

(m)- Transportatmn to obtain’ emergancy medical care ‘only, as medically
necessary, and subject to ¢oinsurance payment of 10 more than 10 percent of the
allowable payment rates under s. 49.46 (2) for the services provided.

) '.One'reffaétiVe eve examination every 2 years, with a copayment of no more

: _' i:han $15 per msn

(0) Fafty percen£ of aﬂo&abie charges for prevéntwe and basm dental services,
1nc1udmg services for accaéental znjury and for the dzagnos1s and treatment of
temporomand1bular &1sorders The coverage under this paragraph is hmlted to $’?50
Iper year apphes only to pregnant women anci chﬂdren under 19 years of age, and
reqmres an annual deductlbie of $200 and a copayment of no more than $15 per v1s1t

v {p) Early chﬂdhood deve}opmentai servwes, far chlldren under 6 years of age | ..
| _(q) Smokmg cessatmn treatment for pregnant women oniy

.(r) Prenatal care coordmamon, for pregnant women at hzgh I‘lSk on}y

(llm) PROVIDER PAYMENTS AND REQ{}:{REMENTS The prov1der of a service or

equipment under sub. (11) Sh_all_coﬁect the specified or allowable copayment or

~ coinsurance, unless the provider determines that the cost of collecting the copayment

or coinsurance exceeds the amount to be collected. The department shall reduce
payments for se_r_vj_ces or equipment under sub. (11) by the amount of the specified
or allowable copayment or coinsurance. A provider may deny care or services or
equipment under sub. (11) if the recipient does not pay the specified or allowable

copayment or coinsurance. If a provider provides care or services or equipment
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under sub. {11) to a recipient who is unable to share costs as specified in sub. (11),
the recipient is not relieved of liability for those costs.

(12) RULES; NOTICE OF EFFECTIVE DATE. (a) 1. The department may promulgate

_any rules necessary for and consistent with its administrative responsibilities under

this section, including additional_. eligibility criteria. . ..

2. The department may promulgate emergency rules under s. 227.24 for the
administration of this section for the period before the effective date of any
permanent rules promulgated uncier subd 1.,butnotto exceed the permd au’thorlzed
under s 227 24 (1) (c) and (2) Notw1thstand1ngs 227 24 (1) (a) (2) (b) and (3), the
depaxftrpent is not req‘q}red to prqv;de_ev;@enee_ that promulgating a r_u}e under this
SUblelSlOl’l as an emergency rule is necessary for the preservatmn ef the public
peace, health safety, or weifare and is not reqmred to provzde a ﬁndmg of emergency
for a rule promulgated under thxs subdlvzsmn |

(b) If the amendments to the state pian submltteci under sub (2) are approved

b and a waiver that is conszstent w1th all of ’che prowsmns (}f thls sectlon is granted and

in effect, the department shall pubhsh a notlce in the Wzsconsm Adrnmzstratlve
Register that states the date on which Badgei"care Plus is :impl.e'meﬁted.-
" SECTION 1606. 49.472 (6 (a) of the statutes is amended to read:

49.472 (6) (a) Notwithstanding sub. (4) (a) 3., from the appropriation account

" under s. 20.435 (4) (b, (gp)-er (w),_or (xd), the department shall, on the part of an

‘individual who is eligible for medical assistance under sub. (8), pay premiums for or

purchase individual coverage offered by the individual’s employer if the department
determines that paying the premiums for or purchasing the coverage will not be more
costly than providing medical assistance.

SecTION 1607, 49.472 (6) (b) of the statutes is amended to read:
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49,472 (6) (b) If federal financial participation is available, from the

- appropriation account under s.20.435 (4) (b), {gp)rer (w), or (xd), the department may

pay medicare Part A and Part B premiums for individuals who: are eligible for .

- .medicare and for medical assistance under sub, (3).

SECTIbN 1608. 49.473 (2) (a) of the statutes is amended to read:

49.473 (2) (a) The woman is not eligible for medical assistance under ss. 49.46

Bty and (Lm), 49 465 49. 488 49 47,49.471, and 49.472, and is not eligible for health

_care coverage under 5. 49 665

SECTION 1609 49 473 (5) of the statutes is amended i;o read

49 473 (5) The department shall audlt ané pay, from the appreprlatzon
accounts under s. 20. 435 (4) (b) égp)—and (0), and 1xd3 aﬂowable charges to a provider
who is certified under s. 49. 45 (2) (a) 11 for medical asmstance on behalf of a woman
who meets the requzrements under sub (2) for aIl beneﬁts and services specified
under 8. 49 46 (2) ; R

SECTEON 1619 49 475 ( 1) (a) cf the statutes is renumbered 49 475 (1) (ar)

SECTION 1611. 49.475 (1) (ag) of the statutes is created to read:

49.475 (1) (ag) “Covered entity” meaiis any of the foilowirig that is not an
insurer: | | |

1. A nonprofit hospital, as defined in s. 46.21 (2) (m).

2. An employer, as defined in's. 101.01 (4), labor union, or other group of persons
organized in this state if the employer, labor union, or other group provides
prescription drug coverage to covered individuals who reside or are employed in this
state.

3. A comprehensive or limited health care benefits program administered by

the state that provides prescription drug coverage.
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SECTION 1612. 49.475 (1) (am) of the statutes is created to read:

49.475 (1) (am) “Coveredindividual” means an individual who is a member,
participant, enrollee, policyholder, certificate holder, contract holder, or beneficiary
of a covered entity, or a dependent of the individual, and who receives prescription
drug coverage from or through the covered entity.

SECTION 1613. 49.475 (1) (¢) of the statutes is created to read:

49.475 (1) (¢) “Pharmacy benefits managément”"means the procurement of
prescription drugs at a negotiated rate for d_ispensétion in this state to covered
individuals;. the .adn.li'ni'stra:tion or I:ilar::agémént : of prescripﬁioh drtig benefits
provided by a covered entity for the benefit of covered indiviauais; or any of the
followiné services provided in the adminisi.:r.ation of pharmacy benefits:

1, Dispensatioh of prescription dru.gs.by mail. |

2 Ciaims processing, retail network management, aﬁd payment of claims to
pharmacies for 'px;escripﬁion dmgs dispénséd to cov_efe_d indiv_iduais.

3. Clinical formulary deveiopmepf and management .s.er\.fices.

4. Re}iéte contracting and administration.

5.  Conduct of patient compliance, therapeutic intervention, generic
substitution, and disease management programs.

SecTiON 1614, 49.475 (1) (d) of the statutes is created to read:

49.475 (1) (d) “Pharmacy benefits manager” means a person that performs
pharmacy benefits management functions.

SECTION 1615. 49.475 (1) (e) of the statutes is created to read:

49.475 (1) (e) “Recipient” means an individual or his or her spouse or dependent

who has been or is one of the following:



